| omB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2@1 1
Under section 501(c), 627, or 49847(a}(1) of the internal Revenue Code (except black lung
benefit trust or private foundation) Open o Public
Departmant of the Treasury L . . . . .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 12/1/2011 , and endin 1213172011
B Check if appiicable: { & Name of organization Kentucky Sheriffs Association D Employer identification number
[ ] Address change Doing Business As 61-1158889
I:I Name change Number and strest (or P.O. box if mail is not delivered to sireet address) [Room/suite E Telephone number
[L] initial return P. O. Box 524 (859) 392-1802
D Terminated City or town, state or country, and ZIP + 4
[_]amended return  |Covington KY 41014 G_Gross receipts $ 11
D Application pending | F Name and address of principal officer: Hia) Is this a group return for affiliates? DYes No
Charles L. Korzenborn, Sheriff 303 Court Street, RM 409, Covington, K Hib) Are all affiliates included? Dves[] No
I Tax-exempt status: |:| 501()3} [ X501y ( 6 ) d(insertno) D 4947(2){1) or |:| 527 If*No," attach a list. (see instructions)
J Website: P www.kentuckysheriff.ky.gov Hic) Group exemption number »
K Form of organization: Corporation D Trust D Association |:| Other & | L Year of formation:  {g54 | M State of legal domicile: Ky
Summary
1 Briefly describe the organization's mission or most significant activities: _Encourages social, charitable, and ..
sducafional activifies among the Sheriffs inKentucky. __________ ...
Q
é _______________________________________________________________________________________________________________________
% 2  Check this box >|___| if the organization discontinued its operations or disposed of more than 25% of its net assels.
3 3 Number of voting members of the governing body (Part VI, line 1a) . .. 3 18
$ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
Z:EE 5 Total number of individuals employed in calendar year 2011 (PartV, line2a) . . . . . . . . 5 0
< | 8 Total number of volunteers (estimate if necessary) . e B 19
7a Total unrelated business revenue from Part VIII, column (C) Ilne 12 . S 7a 0
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIEL line 1hy. . . . . . . . . . . . . . 0 0
g 9  Program service revenue (Part VIil, line 2g) . . . . e 218,685 0
E’ 10 investment income (Part VI, column (A), lines 3, 4, and 7d) Co o 681 11
11 Other revenue (Part VIII, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11e) . 0 0
12 Total revenue—add fines 8 through 11 {must equal Part VI, column {4), line 12) . . 219,366 11
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 56,762 Y]
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . 8,992 G
g |15 Salaries, other compensation, employee benefits {Part X, column (A), lines 5-10) . 0
g [16a Professional fundraising fees (Part IX, column (A), line 11e) . 0
& b Total fundraising expenses (Part IX, column (D}, line25)» 0 B o
“ 117 Other expenses (Part |X, column (A}, lines 11a—11d, 11f-24e). . . . 176,662 976
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 242 418 976
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . -23,050 -965
5 § Beginning of Current Year End of Year
f§-§ 20 Totalassets (PartX,line16). . . . . . . . . . . . . ... 181,931 180,966
§§ 21 Total liabilities (Part X, line 268) . . . . | e 6,550 6,550
= | 22  Net assets or fund balances. Subtract line 21 from Ime 20 C . 175,381 174 416

Signature Block
Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer {other than officer) is based on all infermation of which preparer has any knowledge.

Sign ’ _ =
Here Signature of officer Date
Charles L. Korzenborn, Sheriff & /A 2
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid cheex [X] it
selfs loyed
Preparer Jerome D Knochelmann 5/10/2012 employed |1PO0438772
Use Only Firm's ngme Firm's EiN_ ™
Firm's address ® 10326 Tiburon Drive, Florence, KY 41042 Phoneno. (859} 371-2384
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011

CLIENT COPY



Form $90 (2011) Kentucky Sheriffs Association 681-1158889 Page 2
Part lli Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partitl . . . . . . . . . . . .

1  Briefly describe the organization's mission:

of Kentucky in all phases of law enforcement practices, prodedure and technigque; To resist

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 or 990-EZ? . . . . . . . . . . L L L L Lo |:|Yes No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEMViCes? . . . . L L L L L L DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501 (c}{3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: . y(Expenses§ | 0 includinggrantsof$ _____ 0 )(Revenue$ 0)
Represents Sheriffs in the Commonwealth of Kentucky. Provides support and determinesthebest . ... ..
interest of the Kentucky Sheriff's. Make legislative decisions. Member of the executive boardof ____ . .
the Kentucky Boys and Girls Ranch. e

4b (Code: . }(Expenses $ | 0 including grants of & _____ 0 Y(Revenue$ = 0)

4¢ (Code: ) (Expenses & 0 including grantsof § __ . 0 Y(Revenue$ ____ 03}

4d Other program services. (Describe in Schedule O.)
{(Expenses $ 0 including grants of § 0} (Revenue $ 0)

4e Total program service expenses » 0 -
(-. g vT TR e PR Form 990 (2014
- i ‘ COEY




For

m 980 (2011)  Kentucky Sheriff's Association 61-1158889 Page 3

Part IV Checklist of Required Schedules

1 Isthe organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? f “Yes,"

complete Schedule A .

2 s the organization required to complete Schedule B Schedule of Conlnbutors (see |nstruct|ons)’?
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to

candidates for public office? If "Yes, " complete Schedule C, Part ! .

4 Sectionh 501(c)(3) organizations. Did the organization engage in lobbying actnntles or have a sectlon 501(h)

election in effect during the tax year? If "Yes, " complete Schedule C, Part Ii .

5 Is the organization a section 501{c)(4), 501(c)(5), or 501(c}{6) organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part iiI .

6 Did the organization malntaln any donor adwsed funds or any srmllar funds or accounts for wh|ch donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /#
“Yes," complete Schedule D, Part! .

7 Did the organization receive or hold a conservaﬂon easement |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,* complete Schedule D, Part Il .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part ] .

2 Did the organization report an amount in Part X Iine 21 serve as a custodlan for amounts not Iasted in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV .

10 Did the organization, directly or through a related organlzatlon hold assets in temporartly restncted

11

endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V .
i the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIH, BX, or X as applicabie.
a Did the organization report an amount for land, buildings, and equipment in Part X, tine 107 If "Yes, " complete
Schedule D, Part VI. . .
b Did the organization report an amount for muestments—other secuntles in Part X I|ne 12 that is 5% or mere
of its total assets reported in Part X, line 1672 If "Yes, " complete Schedule D, Part VII. .
¢ Did the organization report an ameunt for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIII. . )
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If "Yes, " complete Schedtle D, Part IX. . .
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes ! complete Schedule D Pan‘X
Did the organization's separate or consolidated financial statements for the iax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . .

-

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XIf, and Xiil .
b Was the organization included in consolldated mdependent aud|ted f nanCIaI statements for the tax year’? lf "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, X!l, and Xili is optional .

13 Is the organization a school described in section 170(b){1)(A)ii}? If "Yes,* complete Schedule E .
14a Did the organization maintain an office, employees, or agents outside of the United States? .

15

16

17

18

19

20

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV .

Did the organization report on Part IX, coiumn (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes, " complete Schedule F, Paris il and IV .
Did the organization report on Pait [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ilf and IV .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column {(A), lines 6 and 11e? If "Yes," complefe Schedule G, Part | (see instructions} .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Pait VIII, lines 1¢ and 8a? If "Yes,” complete Schedule G, Part If .
Did the organization report more than $15,000 of gross income from gaming act|\.r|t|es on Part VII[ lsne 9a'?
if "Yes," complete Schedule G, Part lil . .
a Did the organization operate one or more hospital faC|I|t1es'P lf "Yes " complete Schedule H oo
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Yes | No
1 X
2 X
3 X
4
5 X
8 X
7 X
3 X
9 X

11a| X

11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
i4b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

CLIENT COPY

Form 990 (2011)



Form 890 (2011) Kentucky Sheriffs Association 61-1158889 Page 4
Part IV Checklist of Required Schedules {continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part [X, column (A), line 17 if "Yes, " complete Schedule |, Paris  and If .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2?2 If *Yes," complete Schedule |, Parts | and li!

Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
employees? If "Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandlng pnnupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines

24b through 24d and complete Schedule K. If "No," go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon‘?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . .

Did the crganization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year'?

Section 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If *Yes, " complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfed personin a

prior year, and that the transaction has nat been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes, " complete Schedule L, Part | . . ;
Was a loan fo or by a current or former officer, director, trustee key employee hlghly compensated employee or

disqualified person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L., Part Il . .

Was the organization a party to a business transaction with one of the following parties {see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV .

An entity of which a current or former ofF icer, d|rector trustee or key employee (or a fam1ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . - e e e
Did the organization liguidate, terminate, or dissclve and cease operatlons’? .l'f "Yes comp!ete Schedule N,
Part! .

Did the organization sell exchange dlspose of or transfer more than 25% of |ts net assets‘?

if "Yes, " complete Schedule N, Part il .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part ! .

Was the organization related to any tax-exempt or taxable enttty? If "Yes," complete Soheo‘ule R Pan‘s Il

i, IV, and V, line 1 .

Did the organization have a controlled ent|ty WIthm the meaning of sectron 512(b)(1 3)‘? . :
Did the organization receive any payment from or engage in any transaction with a controlled entity W|thrn
the meaning of section 512(b)(13)7? If "Yes, " complefe Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 . oo

Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzatlon
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

Yes No

21 X

22 X

23 X

24a X
24b
24¢
24d
25a
25h

26 X

28b X

28¢c X
28 X
30 X
31 X
32 X
33 X
34 X

35a| X

35b| X
36
37 X
384 X

CLIENT copy

Form 990 (2011



Form $90 {2011)

Kentucky Sheriff's Association

61-1158889

Page 5

Statements Regarding Other IRS Filings and Tax Compiiance
Check if Schedule O contains a response to any question in this Part vV .

2a

3a

4a

5a

6a

[¢]

TQ W QO

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a

If at least one is reported on line 2a, did the arganization file all required federal employment tax returns? .

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If"Yes," has it fited a Form 890-T for this year? If "No," provide an explanation in Schedule O . ..

At any time during the calendar year, did the arganization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or ather financial
account)? . o

If"Yes," enter the name of the fore|gn country B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

If "Yes" to line 5a or 5b, did the crganization file Form 8886-T7 . . .

Does the organization have annual gross receipts that are narmally greater than $1OO 000 and did the
organization solicit any contributions that were not tax deductible? .

If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or

gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods

and services provided to the payor? .

If "Yes," did the organization notify the donor of the value of the goods or services prov:ded’?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

reqmred to file Form 82827 . . . o
If "Yes," indicate the number of Forms 8282 fled durmg the year . [ 7d |

e

g:x Z,z”;',%g;
ngw“ ‘:’Eii\:%%%” :

5b X
5¢
Ga X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? .

If the organization received a cantribution of cars, hoats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, cr related person'?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, ling 12 . 10a
Gross receipts, included on Form 990, Part VI, line 12, {for public use of club faCIlitIBS 10b
Section 501(c}{12) organizations. Enter:

Gross income from members or shareholders . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . 11b

Section 4947{a)(1) non-exempt charitable trusts. |s the organ:zation Flmg Form 990 in heu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule D
Enter the amount of reserves the organization is reguired to maintain by the states in which

the organization is ficensed to issue qualified health plans . 13b

Enter the amount of reserves on hand . 13¢

Did the organization receive any payments for |ndoor tannlng services dunng the tax year’?

If "Yes," has it filed a Form 720 to report tmegeanay nts? If "No, " provide an explanation in Schedule O

Form 990 (2011)



Form 890 (2011) Kentucky Sheriff's Association 61-1158889 Page 6

Governance, Management, and Disclosure For each 'Ves' response fo fines 2 through 76 below, and for a "No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis PartVvVi. . . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedute O.

b Enter the number of voting members included in line 1a, above, who are independent . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business re!ationship with

any other officer, director, trustee, or key employee? . .

Did the organization delegate control over management duties customanly performed by or under the dlrect

3

supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing decuments since the prier Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . 5 X
6 Did the organization have members or stockholders? . 6 [ X

7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . . . e e 7a| X
b Are any governance decisions of the organization reserved to (or subject to approva] by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or wnt’ten actlons undedaken dunng
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the govern[ng body’P .
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . . .. [10a X
b 1f"Yes," did the organization have written policies and procedures governing the actlv:tles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,” go to line 13 . .
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could gwe rise to conﬂmts‘? 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how this was done .
13 Did the organization have a written whistleblower pollcy’? .
14 Did the organization have a written document retention and destructlon pohc:y‘?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.
b Other officers or key employees of the organization . .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a jo:nt venture or similar arrangement
with a taxable entity during the year? . .
b |li"Yes," did the organization follow a written poitcy or procedure requiring the orgamzatlon to evaluate ltS
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exernpt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B K
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public Enspectlon Indicate how you made these available. Check all that apply.

Own website Anothers website . Upon request
18 Descrlbe in Schedule O whether {(and if ow), the organization made its governing documents, conflict of interest
policy, and financial statements avatla@a#. ﬁ:rchEY
20 State the name, physical address, and erson who possesses the books and records of the
organization: » ______} Pat Morgan. e (869)392-1802 __________.

303 Court Street Room 409, Cownqten KY 41011
Form 990 (2011



Form 990 {(2011) Kentucky Sheriff's Association 651-1158889 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedute O contains a response to any question in this PartVii . . . . . . . . . . . . . |:]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

+ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist ali of the organization's current key employees, if any. See instructions for definition of "key employee.”

e |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

+ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100.,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related crganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€
Position
{A) (B} {de not check more than one (D} {E) {F}
Name and Title Average box, unless perscn is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week cs|slol xlextx from from related other
{describe a HIEYE: A g a g the organizations compensation
hewurs for el Ele 5 2 28 organization {W-2/1099-MISC) from the
retated 28 S AR g (W-2/1099-MISC) organization
organizations (7 gf & 2 3 and related
in Schedule e| 3 203 organizations
Q) 6 & i
o S
bl
(). BruceHampton . ...
President 1.00] X X 0 0 0
_{2) _JohnAubry .
NSA Treasurer 1.00] X X 0 0 0
3} _KeithCais
NSA Director 1.00] X X 0 0 0
.{4). Chuck Korzenborn . __ ...
Treasurer 1.00[ X X 0 ¢ 0
_{5)__SteveSparow ... ...
1st Vice President 1.00[ X X 0 0 0
.{6) _EdwardBrady _______________________.___
2nd Vice President 1.00] X X 0 0 0
_{7)._Rodney Coffey. . .. ......
3rd Vice President 1.00[ X X 0 0 0
.A8). Jerry Wagner ...
Executive Director 1.00] X X 0 0 0
_ @) _TroyYoung ...
Sargent At Arms 1.00] X X 0 0 0
10). _ZemerHammond ________________________
Director 1.00[ X 0 0 0
(1) _GarettRoberts ... ..
Directer 1.00] X 0 4] 0
12} _JohnBlackburm ...
Director 1.00] X 0 0 0
{13)__ Charlie Williams ___________ ... ......
Director 0 0 0
{14) _KevinCorman _____________._____
Director 0 0 0

Form 990 (2011)



Form 980 (2011) Kentucky Sheriff's Association 61-1158889 Page B

Part VI Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees (confinued)

)
Position
{A) (B} {do not check more than one (D) (E) {F
Name and title Average box, unless person is both an Reportable Repertable Estimated
haurs per officer and a director/trustee) compensaticn compensation amount of
week o3 5|l xlexim from from related ather
{describe a S22 Z2|2& % the organizations compensation
hours for g3 E|e g g3 a organizaticn {W-2/1098-MISC) from the
related 25|38 S8 {(W-2/1099-MISC) organization
organizations |~ =| 2 21" 5 and related
in Scheduie Gl J & B organizations
0) 8 & P
@ o)
2
{15)_ CraigPeoples . ...
Director 1.00] X 0 0 0
{18) BilMarcum _________ ...
Director 1.00] X 0 0 0
(17)_ Wallace Whittaker ..
Director 1.00] X 0 0 0
{18) ToddPate . ...
Director 1.00] X 0 0 0
{18) Wayne Wright ...
Director 1.0Q] X 0 0 0
20 .
L
A2
) .
28) ..
128 .
1b  Sub-total . . > 0 0 0
¢ Total from continuation sheets to Part Vil, Section A . > 0 Q 0
d_ Total(add linestbandte). . . . . . . . . . . . .. . .» 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if "Yes," complete Scheduie J for such individual . R
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes, " complete Scheduie J for such
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A} (B) (C)
Name and business address Description of services Compensation

0

0

0

: y - 0

€£ oy 0

limited to those listed above) who received
> 0

Total number of independent contractors (including but not
more than $100,000 of compensation from the organization

Form 990 (2011



Form 990 (2011) Kentucky Sheriff's Association B61-1158889 Page 9
Statement of Revenue

(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
functicn ravenue tax under sections
revenue 512 513, or 614

L

a Federated campaigns. . . . . . . . |1a
b Membershipdues. . . . . . . . . . |[1b
¢ Fundraisingevents. . . . . . . . . |1c
d Related organizations. . . . . . . . [1d
e
f

Government grants (contributions) . . . [1e
All other contributions, gifts, grants, and
similar amounts not included above . . . | 1f
Noncash confributions included i lines 1a-1f. & €
Total, Addiines1a~1f . . . . . . . . . . . . . . .»

Business Code L L

Contributions, Gifts, Grants
and Other Similar Amounts

=l L=

Hit

2a Conference Registration 900099

All other program service revenue .

Total. Add lines 2a-2f .

3  |nvestment income (including dividends, interest, and
other similaramountsy. . . . . . . . . . . . . .

4  Income from investment of tax-exempt bond proceeds .

5 Royalties .

Program Service Revenue

I o 0 O 0 O

(.i) R-eal- | -(ii)'Pe'rsc'naI

Ba (Gross rents .
b Less: rental expenses .
Rental income or (loss) . . . 0
d Netrental income or (loss) . P
7a Gross amount from sales of (i) Securities
assets other than inventory | 0
b Less: cost or other basis
and sales expenses . . . . 0
¢ Gainor(loss). . . . . . . 0
d Net gain or {loss) .

2]

iii) Oiner

8a Gross income from fundraising
events (notincluding $ _____ Q
of contributions reported on line 1c).
See Partiv,line18. . . . . . . . . . a
b Lless:directexpenses. . . . . . . . . b
¢ Netincome or {loss) from fundraising events .
9a Gross income from gaming activities.
SeePartlV, line18. . . . . . . . . . a
b Less:directexpenses. . . . . . . . . b
¢ Netincome or {loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances. . . . . . . . a
b Less:costofgoodsseld. . . . . . . . b
¢ Net income or (loss) from sales of inventory .
Miscellaneous Revenue Business Code

Other Revenue

c
d All other revenue . ..
e Total. Add lines 11a~11d . .

12  Total revenue. See instructions. .

Form 990 (2011)



Form 990 (2011)

Kentucky Sheriff's Association

61-1158889 page 10

Statement of Functional Expenses

Section 501(c){(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are
not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part X .

[]

(B} (€) {D)

Do not include amounts rep orted on lines 6b, Total é?genses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to governmentsand | | [
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 0
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . &
6 Compensation not included above, to dlsquahf ed
persons {(as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0]
7  Other salaries and wages . . 0
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnbutlons) 0
9 Other employee benefits . 0
10  Payroll taxes . 0
11 Fees for services (non- empioyees)
a Management . 0
b Legal. 0
¢ Accounting . 0
d Lobbying . 0
e Professional fundrassmg servzces See Part IV line 17 . Ok
f Investment management fees . 0
g COther. 0
12 Advertising and promotlon 0
13  Office expenses . 0
14 Information technology . 0
15 Royalties . 0
16 QOccupancy . 0]
17 Travel . . . 0
18  Payments of travel or entertainrnent expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 0
20  Interest. . 0
21 Payments to affi Ilates . 0
22 Depreciation, depletion, and amor‘uzatlon 254 0 0 0
23  Insurance. 0
24  Other expenses. [temlze expenses not covered 5
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Dues and Registrations_______________________._____
b Convention Expense . ...
¢ BankCharges . ...
d Donations ______ ...
e Allotherexpenses .. ...
25  Total functional expenses. Add lings 1 through 24e . 976 0 0 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation. Check here

following SOP 98-2 (ASC 958-720Q) .

CllﬁHT COPY

Form 990 (2011



Form 990 (2011} Kentucky Sheriif's Association 61-1158889 _ Page 11
Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 13,151 1 13,151
2 Savings and temporary cash |nvestments 131,506] 2 131,517
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . . 4
5 Receivables from current and former dff cers, dlreciors trustees key
employees, and highest compensated employees. Complete Part If of
Schedule L . .
6 Receivables from other dlsquahf' ed persons (as def ned under sectlon
4958(f{ 1)), persons described in section 4858(c}{3)(B), and contributing
employers and sponsering organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instructions) .
# 1 7 Notes and [oans receivable, net .
< | 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 39,235k
b Less: accumulated depreciation . . . . . 10b 7,316
11  Investments—pubiicly traded securities .
12  Investments—other securities. See Part 1V, line 11
13  Investments—program-related. See Part IV, line 11 ..
14 Intangible assets . .
15 Other assets. See Part [V, lme 11 .
16 Total assets. Add lines 1 through 15 (must equal ilne 34) 181,931| 16 180,966
17  Accounts payable and accrued expenses .
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodiai account liability. Complete Part IV of Schedule D
® 122 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
% persons. Compiete Part 1l of Schedule L . .
= |23 Secured mortgages and notes payable to unrelated thll‘d pames
24  Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included cn lines 17-24). Complete
Part X of Schedule D . .
26 Total liabilities. Add lines 17 through 25
o Organizations that follow SFAS 117, check here » |:| and
2 complete lines 27 through 29, and lines 33 and 34.
:_% 27  Unrestricted net assets .
M |28 Temporarily restricted net assets .
2|29 Permanently restricted net assets . .
@ Organizations that do not follow SFAS 117, check here b-
o and complete lines 30 through 34. S
‘g 30 Capital stock or trust principal, or current funds . . 175,381
2 31 Paid-in or capital surplus, or land, building, or equipment fund
+ 132 Retained earnings, endowment, accumulated income, or other funds . 32
Z 133 Total net assets or fund balances . 175,381| 33 174,416
34 Total liabilities and net assets/fund balances 181,931 34 180,066
Form 990 (2011)
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Form 980 {2011)  Kentucky Sheriff's Association
UPl Reconciliation of Net Assets

61-1158889  Page 12

Check if Schedule O contains a respanse to any question in this Part X! .

L

0RO =

ELP UM Financial Statements and Reportmg

Total revenue (must equal Part Vill, column (A), line 12) . 1 11
Total expenses (must equal Part IX, column (A), line 25) . 2 976
Revenue less expenses. Subtract line 2 from line 1 . .. 3 -965
Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 175,381
Other changes in net assets or fund balances (sxplain in Schedule O) . . 5

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X lme 33

column (B)) . 6 174,416

Check if Schedule O contains a response to any question in this Part XI .

2a

3a

b

Accounting method used to prepare the Form 9980: |:| Cash Accruat D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant? .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for 0versnght of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

|:| Separate basis |:I Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .

if "Yes," did the organization undergo the required audit or audlts'? Ifthe organ:zatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underge such audits.

3b

CLIENT COPY
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rom 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2@11
Department of the Treasury Attachment
Intemal Revenue Service  (gg} P See separate instructions. P Attach to your tax return. Saquence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
990 61-1158889

Kentucky Sheriff's Association
mi Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see |nstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructaons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- - 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed fllang
separately, see instructions . e e e .. .
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . . . . LT

8 Total elected cost of section 179 property. Add amounts in column (c) imes 6 and 7
9 Tentative deduction. Enter the smailer of line 5 orline 8 :
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562

11 Business income limitation. Enter the smaller of business income {not less than zero) or Ilne 5 (see mstruotlons)
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11 .

13 Carryover of disallowed deduction to 2012. Add lines 8 and 10, less line12 . . . . . . . bl 13 |
Note: Do nof use Part Il or Part 11l below for listed properly. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . o I
15 Property subject to section 168(f)(1} election. . . . . . . . . . . . . . . . . . . . . . ... .. .. |15
16 Other depreciation (including ACRS) . . . . PP RPRP i | -
MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011
18 If vou are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here

{b} Month and (¢) Basis for depreciation (d) Recovery
{(a) Classification of property year placed (business/investmant use period {e) Convention {f} Method {g) Depreciation deduction
in service oniy—see instructions)
19 a 3-year property
b 5H-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g _25-year property o i 25 yrs. SIL
h Residential rental 27.5 y1s. M S/L
property 27.5 yrs, MM S/l
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20 a Class life P S/l
b 12-year 12 yrs. S/L
c 40-year | 40 yrs. MM SIL
Summary (See instructions.)
21 Listed property. Enter amount from line 28 ; 21 254
22 Total. Add amounts from line 12, lines 14 through 1? Imes 19 and 20 in column (g) and Ime 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions .

23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 263A costs . . . . . . . . o .. 23
For Paperwork Reduction Act Notice, see separate instructions.

CLIENT COPY

Form 4562 {2011



Form 4562 (2011} Kentucky Sheriffs Association 51-1158889 Page 2
m Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete
only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? |:|Yes |:|No 24b [f "Yes," is the evidence written? [:lYes |:|No
(@) ®) Bu:ii‘r:'m)essf () Basis for {dee)precialion ® @ (") 0

Type of property Date placed investment use | Costor otherbasis | o cinesef investment Recovery Method! Depreciation | Elected section 179
(list vehicles first) in service percentage use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions). . . . . .| 25

26 Property used more than 50% in a qualified business use:

2011 Chevy Tahoe 9/2/2Q10 100.00% 39,235 39,235 5 200DB - HY 254

27 Property used 50% or less in a qualified business use:

% Si. -
% Sil. -
% SIL -

28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page1 . . . . I 28

29 Add amounts in column (D), line 26. Enter here and on line 7, page 1 e
Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner" or related person. If you provided vehicles to
your employees, first answer the questions in Section C to see if you meet an exception 1o completing this section for those vehicles.

(a (b} (c) {d) (e} 4]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (do not include commuting miles)

31 Totat commuting miles driven during the year .

32 Total other personal (noncommuting)
miles driven .

33 Total miles driven durmg the year.
Add lines 30 through 32 . -

34 Was the vehicle available for personal use Yes | No Yes No | Yes | No [ Yes No | Yes | No Yes No
during off-duty hours? . .

35 Was the vehicle used primarily by a more than
5% owner or related person? .

36 Is another vehicle available for personal use'?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicies used by employees who
are not more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? .

38 Do you maintain a written pollcy statement that prohlblts personal use of vehlc[es except commutlng by your employees'?
See the instructions for vehicles used by corporate officers, diractors, or 1% or more owners .

39 Do you treat all use of vehicles by employees as personal use? .

40 Do you provide more than five vehicles to your employees, obtain mformanon from your employees about
the use of the vehicles, and retain the information received? .

41 Do you meet the requirements concerning qualified automaobile demonstratmn use’P (See instructions. )
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Part VI Amortization

(a) (b} (c} {d} te) (f
- N . . Amortization - i
Description of costs Date amortization Amortizable amount Code section period or Amertization for this year
begins percentage

42 Amortization of costs that begins during your 2011 tax year (see instructions):

43 Amortization of costs that began before your 2011 tax year . . . . e 43
44 Total. Add amounts in column {f). See the |nstruct|onsforwheretoreport e 44 0

CLIENT COPY




Kentucky State Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2011

Aftachment
Sequence No. 179
Identifying number

61-1158889

on 4562

Department of the Treasury
Interrnal Revenue Service (99)

> See separate instructions. P Attach to your tax return,
Business or activity to which this form relates

Name(s) shown on return

Kentucky Sheriff's Association 990
m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I,

Maximum amount (see instructions)

Total cost of section 179 property placed in service (see :nstructlons)

Threshold cost of section 179 property before reduction in limitation (see mstruct:ons)

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned f![ng

separately, see instructions .
{a} Description of property

(N —=

NN =

{b) Cost (business use only) {¢) Elected cost

-1

7 Listed property. Enter the amount from line 28 . . . . R 4
8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6 and ? oo
8 Tentative deduction. Enter the smaller of line 5 or line 8 .
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 (see lnstructlons)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12
Note: Do not use Part Il or Part il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for quailified property (other than listed property) placed in service

>|13|

during the tax year (see instructions) . e R I L
15 Property subject to section 168{f)(1}election. . . . . . . . . . . . . . . . . . .. . . . . . . ... |15
16 Cther depreciation {including ACRS). . . . . C e e e e .. ... |18
MACRS Depreciation (Do not include listed properly.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011
18 If you are electing to group any assets placed in service during the fax year into one or more
generai asset accounts, check here e _
Section B - Assets Placed in Service During 2041 Tax Year Using the General Depreciation System

(b} Month and {c) Basis for depreciation (d) Recovery
{a) Classification of property year placed (businessfinvesiment use oeriod (e) Convention {f) Method {g} Deprecialion deduction
in service only—see instructions)
19 a  3-year property
b 5-year property
¢ 7-year properiy
d 10-year properiy
e 15-year property
f 20-year property
g_25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. v S/iL
i Nonresidential real 38 yrs. MIvi SiL
property MM SiL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20 a Class life SiL
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21 254
22 Total. Add amounts from line 12, lines 14 through 17 I|nes 19 and 20 in column (g) and hne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions .

23 For assets shown above and placed in service during the current year, enter the portion

of the basis atfributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.
(HTA)

CLIENT COPY
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Kentucky State Form 4562 (2011) Kentucky Sheriff's Association 61-1158889 Page 2
m Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete
only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? |:|Yes DNo 24b if "Yes," is the evidence written? DYes 1___|No
(@) (b) Bus(icr’t}essl () Basis for f:lee)pre:iation 0 (@) ) @

Type of property Date placed investment use | Costor other basis | (puginess/ investmant Recovery Method/ Cepreciation | Elected section 179
(list vehicles first) in service percentage use anly) period Convention deduction

25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (seeinstructions). . . . . .| 25

26  Property used more than 50% in a qualified business use:

2011 Chevy Tahoe 9/2/2010 100.00% 39,235 39,235 5 200DB - HY 254

27 Property used 50% or less in a qualified business use:

% SiL -
% SIL -
% SIL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . . . LZB

29 Add amounts in column {i), line 26. Enter here and on ling 7, page 1 ..
Section B—information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," ar related person. i you provided vehicles to
your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (] (c) (d} (&) {f)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehiclke 5 Vehicle 8

30 Total businessfinvestment miles driven during
the year {do not include commuting miles)

31  Totat commuting miles driven during the year .

32 Total other personal (nencommuting)
miles driven .

33 Total miles driven dunng the year.
Add lines 30 through 32 . .

34  Was the vehicle available for persona! use Yes Nc Yes No Yes No Yes No Yes No Yes No
during off-duty hours? . .

35 Was the vehicle used primarily by amore than
5% owner or related person? .

36 |s another vehicle available for personat use'?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?

38 Do you maintain a written pehcy statement that prohlbns personal use of vehlcles except commutmg. by your employees‘?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? .

40 Do you provide more than five vehicles to your employees, abtain mformatton from your employees about
the use of the vehicles, and retain the informaticn received? .

41 Do you meet the requirements concerning qualified automabile demonstratlon use'P (See instructions. )
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicies.

Part VI Amortization

(&) (k) {c) (d) le) U]
. L . , Ameortization L 5
Description of costs Date amortization Amorlizable amount Code section pariad or Amortization for this year
begins percentage

42  Amortization of costs that beging during your 2011 tax year (see instructions):

43 Amoritzation of costs that began before your 2011 taxyear . . . . Ce e e e 43
44 Total. Add amounts in column {f). See the instructions for where to report e e e e 44 ]

Kentucky State Form 4562 (2011)
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Form 1 128 Application To Adopt, Change, or Retain a Tax Year | ousno 1sss01s

(Rev. January 2008)

> s te instructions Attachment
a?::hgrgzt:;L:es'rerz?z:ry ee separate Instructions. Sequence No. 148
General Information
important: Al filers must complete Part | and sign below. See instructions.
Name of filer (if a joint return is filed, also enter spouse's name) (see instructions} Filer's identifying number
Kentucky Sheriff's Association 51-1158889
Number, street, and room or suite no. (if a P.O. box, see instructions} Service Center where income tax return will be filed
E|P. 0. Box 524 Ugden, UT 84201-0027
ng City or fown, state, and ZIP code Filer's area code and telephone numberFax number
@ |Covington, KY 41014 (859) 392-1802 /
,?_" Name of applicant, if different than the filer (see instructions) Applicant's identifying number (see instructions)
Name of person to contact (if not the applicant or filer, attach & power of attorney) Contact person's area code and telephone number/Fax number
/
1 Check the appropriate box(es) to indicate the type of applicant (see instructions).
|:| [ndividual |:[ Cooperative (sec. 1381(a)) [:l Passive foreign investment company (PFIC)
[ Partnership [} Controlled foreign corporation (CFC) (sec. 957) (sec. 1297)
D Estate D Foreign sales corporation (FSC) or interest-charge D Other foreign carperation
[ ] bomestic corporation domestic international sales corporation {IC-DISC) Tax-exempt organization
D S corporation D Specified foreign corporation (SFC) (sec. 888) |:| Homeowners Association (sec. 528}
D Personal service D 10/50 corporation (sec. 904(d)(2HE)} |:] O Rer
carporation (PSC) D Trust {Specify entity and applicable Code section)
2a Approval (s requested to {check one) (see instructions):
(] Adopt a tax year ending® ____ (Partnerships and PSCs: Go to Part lil after completing Part 1.}

[X] Change to a tax year ending ®» _ 12/31/2011 ] Retain a tax year ending »

b If changing a tax year, indicate the date the present tax year ends. 11/30/2011

¢ If adopting or changing a tax year, the first return or short period return will be filed for the tax year
beginning__ » December 1 .20 11 , and ending # December 31 L 20 2011

3 s the applicant's present tax year, as stated on line 2b above, also its current financial reporting year? » Yes [] No '

If "Na," attach an explanation.
4 Indicate the applicant's present overall method of accounting.

|:| Cash receipts and disbursements method Accrual method
[[] Other method (specify) »

85  State the nature of the applicant's business or principal source of income.
Non Profit charitable and educational organization that collscts membership fees.

Signature—All Filers (See Who Must Sign in the instructions.)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowlodge
and belief, it is true, correct, and complete, Declaration of preparer {other than filer} is based on all Information of which preparer has any knowledga.

o 2/20/2012
Name and titie (print o type)
*if the application is filed on behalf of a controlied foreign corporation or a Q_E_Fva?_D_. Knochelmann, _ e
10/50 corporation by a controlling domestic shareholder, see instructions. Name of firm preparing the application
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 1128 (Rev. 1-2008)

(HTA)
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Form 1128 (Rev. 1-2008] Kentucky Sheriffs Association 61-1158889 Page 2
Automatic Approval Request (see instructions)
® [dentify the revenue proecedure under which this automatic approval request is filed ® . .
Section A—Corporations (Other Than $ Corporations or Personal Service Corporatlons) (Rev. Proc 2006-45,
or its successor)

1 Is the applicant a corporation {including a homeowners association (section 528}) that is requesting a change in
tax year and is not precluded from using the automatic approval rules under section 4 of Rev. Proc. 2006-45
(or its successor)? (see instructions). . . . . . . A
2 Does the corporation intend fo electtobe an S corporation for the tax year |mmed|ately followmg the short period?|
If "Yes" and the corporation is efecting to change to a permitted tax year, file Forrm 1128 as an attachment to Form 2553. -
3 Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) W
Section B — Partnerships, S Corporations, Personal Service Corporations {PSCs), and Trusts (Rev. Proc. :
2006-46, or its successor)

4 s the applicant a partnership, S corporation, PSC, or trust that is requesting a tax year and is not precluded from §
using the automatic approval rules under section 4 of Rev. Proc. 2006-46 (or its successor)? (see instructions)

5 Is the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? .  #

& s the partnership, S corporation, or PSC {other than a member of a tiered structure) requesting a tax year that ~ fii+
coincides with its natural business year described in section 4.01(2) of Rev. Proc. 2008-46 (or its successor)?
Attach a statement showing gross receipts for the most recent 47 months. (See instructions for information

required to be submitted) . . R >
7 s the S corporation requesting an ownersh|p tax year? (see lnstructlons) .o . . »
8 Isthe applicant a partnership requesting a concurrent change pursuant to section 6. 09 of Rev Proc 2006 45

(or its successor) or section 5.04(8) of Rev. Proc. 2002-39 (or its successor)? (see instructions). . . . . .
Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see instructions) ;
9 s the applicant an individual requesting a change from a fiscal yeartoacalendaryear? . . . . . . . . . & |
Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions) :

10 Is the applicant a tax-exempt organization requesting a change? . . . . .
Ruling Request (All applicants requesting a ruling must complete Sectlon A and any other section that
applies to the entity. See instructions.) (Rev. Proc. 2002-39, or its successor)
Section A—General Information
1 Is the applicant a partnership, S corporation, personal service corporation, or trust that is under examination :
by the IRS, before an appeais office, or a Federal court? . . . . N
If "Yes," see the instructions for information that must be included on an attached explanatton e
2 Has the applicant changed its annual accounting period at any time within the most recent 48-month period
ending with the last month of the requested taxyear?. . . . . . . i
If "Yes" and a letter ruling was issued granting approval to make the change attach a copy ef the letter ruling,
or if not available, an explanation including the date approval was granted. if a letter ruling was not issued,
indicate when and explain how the change was implemented.
3 Within the most recent 48-month period, has any accounting period application been withdrawn, not perfected,
denied, or notimplemented? . . . . . . . . . . . . L L ... L. L. Lo
If "Yes," attach an explanation.

4a s the applicant requesting to establish a business purpose under section 5.02(1) of Rev. Proc. 2002-39 (or its
successor})?. . . . . . I
If"Yes," attach an expianatlon of the legal bams supportlng the requested tax year (see lnstruchons) i

b If your business purpose is based on one of the natural business year tests under section 5.03, check the
applicable box.

D Annual business cycle test |:| Seasonal business test |:| 25-percent gross receipts test

Attach a statement showing gross receipts from sales and services {and inventory cost if applicable) for the test
period. {see instructions)

5 Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short
period. If necessary, estimate the amount for the short period.
Short period $ First precedingyear  $____ . ___.

Second precedingyear $___ . Third precedingyear $_ ___
Note: Individuals, enfer adjusted gross income. Partnerships and S corporations, enter ordinary income.
Section 501(c) organizations, enter unrelated business taxable income. Estates, enfer adjusted total income.

All other applicants, enter taxable income before net operating loss deduction and special deductions.

CLIENT COPY

Form 1128 (Rev. 1-2008)



Form 1128 (Rev. 1-2008) Kentucky Sheriff's Agsociation 61-1158889 Page 3

6 Corporations only, enter the losses or credits, if any, that were generated or that expired in the short period:
Generated Expiring
Net operating loss . ce. . 3 $
Capitalloss. . . . . . . . .. $ $
Unused credits . $ $
7  Enter the amount of deferral, if any, resu!tlng from the change (see section 5.05(1), (2}, {3) and 6.01(7) of
Rev. Proc. 2002-39, or its successor) . . . e &
8a ls the applicant a U.S. shareholder in a CFC’P e .»
If "Yes," attach a statement for each CFC providing the name, address |dent|fy1ng number tax year, the
percentage of total combined voting power of the applicant, and the amount of income included in the gross
income of the applicant under section 951 for the 3 tax years immediately before the short period and for the
short period.

b Will each CFC concurrently change itstaxyear?. . . . . . . . . . . . . . . . .. .. ... W
If "Yes" to line 8b, go to Part I, line 3.
If "No," attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S.
shareholder. o

9a Is the applicant a U.S. shareholder in a PFIC as defined in section 12977 . . . . . >

If "Yes," attach a statement providing the name, address, identifying number, and fax. year of the PFIC the .
percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net
capital gain from the PFIC included in the income of the applicant.

b Did the applicant elect under section 1295 1o treat the PFIC as a qualified electing fund? . . . . . . . . » o
10a s the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation,
a shareholder of an 1C-DISC, or a shareholder of an FSC? . . . . . LN

If"Yes," attach a statement providing the name, address, identifying number type of ent|ty (partnershlp, trust

estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of [
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year |
and for the short period. Indicate the percentage of gross income of the applicant represented by each amount. |

b Will any partnership concurrently change its tax year to conform with the tax year requested? . . . . . . WP
¢ lf"Yes" 1o line 10b, has any Form 1128 been filed for such partnership? . . . . e ..
11 Does the applicant or any related entity currently have any accounting method, tax year rulmg or techmcal
advice request pending with the IRS National Office? . . . . N &
if "Yes," attach a statement explaining the type of request (method tax year etc) and the spemf iC issues
involved in each request.
12  Is Form 2848, Power of Attorney and Declaration of Representative, attached to this application? . . . . »
13 Does the applicant request a conference of right (in person or by telephone) with the IRS National Office, if the
IRS proposes to disapprove the application? . . . . e e e e »
14  Enter amount of user fee attached to this application (see instruct:ons) .. L. b $
Section B—Corporations {(other than 8 corporations and controlled foreign corporatlons) (see instructions)
15  Enter the date of incorporation. » 11/23/1954
16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short Yes| No
period? . . . . . . &
b [f "Yes," will the corporatton be gomg to a permltted S corporatlon tax year'? »>

If "No" to line 16b, attach an explanation.

17 Is the corporation a member of an affiliated group filing a consolidated retun? . . . . .
If "Yes," attach a statement providing (a} the name, address, identifying number used on the consolldated
return, tax year, and Service Center where the applicant files the return; (b} the name, address, and identifying
number of each member of the affiliated group; (¢) the taxable income (loss) of each member for the 3 years
immediately before the short period and for the short period: and {(d} the name of the parent corporation.

18a Personal service corporations {PSCs): Attach a statement providing each shareholder's name, type of entity
{individual, partnership, corporation, etc.), address, identifying number, tax year, percentage of ownership, and
amount of income received from the PSC for the first preceding year and the short period.

b Ifthe PSC is using a tax year other than the required tax year, indicate how it obtained its tax year.
[ ] Grandfathered (attach copy of letter ruting) D Section 444 election (date of election }

[ ] Letter ruling (date of letter ruling (attach copy)}

CLIENT COPY
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Form 1128 (Rev. 1-2008) Kentucky Sheriff's Agsociation 651-1158889 Page 4
Section C—S Corporations (see instructions)
19 Enter the date of the S corporation election. » Yes | No
20 |s any shareholder applying for a corresponding change in tax year? . . . . >
If "Yes," each shareholder requesting a corresponding change in tax year must ﬂe a separate Form 1128 to get
advance approval to change its tax year.
21 [f the corporation is using a tax year other than the required tax year, indicate how if obtained its tax year.
|___] Grandfathered (attach copy of letter ruling) [ ] Section 444 election (date of election )
[] Letter ruling (date of letter ruling (attach copy))

22 Aitach a statement providing each shareholder's name, type of shareholder (individual, estate, qualified
subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying
number, tax year, percentage of ownership, and the amount of income each shareholder received from the S
corporation for the first preceding year and for the short period.

Section D—Partnerships (see instructions)

23 Enter the date the partnership's business began. Yes | No

24 s any partner applying for a corresponding change in tax year? .

25 Attach a sfatement providing each partner's name, type of partner (mdnndual partnershlp estate, trust,
corporation, S corporation, 1C-DISC, etc.), address, identifying number, tax year, and the percentage of
interest in capital and profits.

26 |s any partner a shareholder of a PSC as defined in Regulations section 1.441-3(c)? . . . . . >
If "Yes," attach a statement providing the name, address, identifying number, tax year, percentage of interest fw’%
in capital and profits, and the amount of income received from each PSC for the first preceding year and forthe [l
short period. o

27 If the parinership is using a tax year other than the required tax year, indicate how it obtained its tax year.
Ij Grandfathered (attach copy of letter ruling) |:| Section 444 election (date of election
[] Letter ruling (date of letter ruling_______ {aftach copy))

Section E—Controlled Foreign Corporations (CFC)

28 Aftach a statement for each UU.S. shareholder (as defined in section 951(b)) providing the name, address,
identifying number, tax year, percentage of total value and percentage of total veting power, and the amount
of income included in gross income under section 951 for the 3 tax years immediately before the short period
and for the short period.

Section F—Tax-Exempt Organizations

29 Type of organization: Corporation [} Trust [[] Other (specify) »

30 Date of organization. » 11/23/1954

31 Code section under which the organization is exempt. » 501 (C} 6

32 s the organization required to file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? »

33 Enter the date the tax exemption was granted. » 9/1/1993 ___ Attach a copy of the letter ruling granting
exemption. If a copy of the letter ruling is not available, attach an explanation.

34 If the crganization is a private foundation, is the foundation terminating its status under section 5077 . . . »

Section G—Estates

35 Enter the date the estate was created. #

36 a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who
is an interested party of any portion of the estate.

b Based on the adjusted total income of the estate entered in Part ], Section A, line 5, attach a statement showing the
distribution deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immediately before the
short period and for the short period.

Section H—Passive Foreign Investment Companies

37 lfthe applicant is a passive foreign investment company, attach a statement providing each U.S. shareholder's name,

address, identifying number, and percentage of interest owned.

St
L
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Department of the Treasury
Internal Revenue Service

9 IRS

OGDEN UT 84201-0038

KENTUCKY SHERIFFS ASSOCIATION

INCORPORATED
g PD BOX 524
ST COVINGTON XY 41014

i

161899

Employer Identification Number:
Person to Contact:

In reply refer to: 04638080733
Feb. 13, 2012 LTR 4lé68C 0
61-1158889 600000 0O
00036224
BODC: TE

61-1158889
Nicole Montgomery
1-877-829-88500

o Toll Free Telephonhe Nimber:
Dear Taxpaver:

This is in response to vour Feb, 02, 2012, reguest for information

regarding vour tax-exempt status.

Our records indicate that vou were recognized as exempt under
section 501(c)(6) of the Internal Revenue Code in a determination
letter issued in Septemeber 1993,

Because vou are not an organization described in section 170(c) of the
Code, donors mavy not deduct contributions made to vou. You should
advise vour contributors te that effect. -

Please refer to our website www.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033(j) of the Code
provides that failure to file an annual information return for three
consecutive vears results in revocation of tax-exempt status as of
the filing due date of the third return for organizations required to
file. We will publish a list of organizations whose tax-exempt

status was revoked under section 6033(j) of the Code on our website
beginning in early 2011.

If vou have any questions,

please call us at the telephone number
shownwanmihefheadlng of--this Lretter :

Sincerely vours,

Sheon oo

Sharon Davies
Accounts Management I
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SCHEDULE D ' ' ome no. 1545-0047

(Form 990) Supplemental Financial Statements 2@11
» Complete if the organization answered "Yes," to Form $30,
Depariment of the Treasury PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
|nternal Revenue Service » Attach to Form 890. P See separate instructions. Inspection
Name of the organization Employer identification number
Kentucky Sheriff's Association 61-1158889
mi Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.
{a} Donor advised funds {b) Funds and other accounts

1  Total number at end of year .

2 Aggregate contributions to {during year)

3 Aggregate grants from {during year) .

4  Aggregate value at end of year .

5 Did the organization inform all donors and donar advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . |:| Yes |:| No
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . Coe e D Yes |:| No

ELYIl  Conservation Easements. Complete if the organlzation answered "Yes" to Form 990, Part IV, line 7.

2.0 T W

o~

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

|:| Pratection of natural habitat [:I Preservation of a certified historic structure

D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

: Held at the End of the Tax Year

Total number of conservationeasements. . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . . .. 2b
Number of conservation easements on a certified historic structure |ncluded in (a) .. 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . 2d

Number of conservation easements modified, transferred, released extmgmshed or term:nated by the organization
during the tax yegar ®»

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . A [:l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservahon easements during the year
(3

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

%

Does each conservation easement reported on line 2(d) above satisfy the reqmrements of section

170(h}@)(B)(i) and section 170(h){(4)(BXi?. . . . . . . D Yes D No
in Part XIV, describe how the organization reports conservation easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.

CETI  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

a
b

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance

of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permilted under SFAS 116 (ASC 958), to repert in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance

of public service, provide the following amounts relating to these items:

(i} Revenues included in Form 990, PartVIILfine1. . . . . . . . . . . . . .. ... .®§
(ii) Assets included in Form 990, Part X . . . . . N &
If the organization received or held works of art, hlstoncal treasures or other 5|m|iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 990, PartVill,line1. . . . . . . . . . . . . . .. .. .. ®» 3§
Assets included in Form 890, Part X . . . .

{HTA)
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Kentucky Sheriff's Association 61-1158889
Schedule D (Form 980} 2011 page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items {check all that apply):
a |:| Public exhibition d D Loan or exchange programs

b |:| Scholarly research e [:| Other

c I:J Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold fo raise funds rather than to be maintained as part of the organization's collection? . . . . |:| Yes |:| No
GClVl  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, ling 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or cther intermediary for contributions or cther assets not
included on Form 990, Part X? . . . . . C e e |____|Yes|:| No

b If"Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . L. Lo oL 1c 0
d Additionsduringtheyear. . . . . . . . . . . . . ... Lo, 1d
e Disfributions duringtheyear. . . . . . . . . . . o ... Lo 1e
f Endinghalance. . . . . . . . . . . L. L 1f 0
2a Did the organization include an amount on Form 890, Part X, line217. . . . . . . . . . . . . . . . D Yes No

b If"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a} Current year {b) Prior year (¢} Two years back {d) Three years back I (e} Four years back
1a Beginning of year balance . . . . 0 e
b Contributions . .
¢ Net investment earnings, gains,
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .

g Endofyearbalance. . . . 0 0 0 ol
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporarily restricted endowment  » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No
(i} unrelatedorganizations. . . . . . . . . . . L L L Lo L oL Jali)
(i} related organizations . . . . O - T (1))

b If"Yes" to 3a(ii), are the related orgamzatlons I:sted as requwed on Schedule R‘? e e e e e e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of property (a) Cost or other basis (b} Cost or other {c) Accurnulated (d} Beok value
(investment) basis {other) depreciation
1a land. 0 0f e 0
b Buildings . . 0 0 0 0
¢ Leasehold improvements 0 0 0 0
d Equipment. e 0 0 0 0
e Other. . . . 0 38,235 7,316 31,919
Total. Add lines 1athrough 1e (Co.’umn (d) must egual Form 8890, Part X, column (B), fine 10(c).) . .. » 31,919

Schedule D (Form 990} 2011
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Kentucky Sheriff's Association
Schedule D (Form 990) 2011

61-1158889
Page 3

Part Vil Investments—Other Securities. See Form €90, Part X, line 12.

(a) Description of security or category
{including name of security)

(b} Bock value

(c) Method of valuation:
Cost or end-cf-year market value

(1) Financial derivatives .

(2) Closely-held equity interests .

(3) Other

{1

olICiCIClcIoo|lo|IC|O|o|O

Total. (Cofumn (b) must equal Form 996, Part X, col. (B} kne 12.) >

o

Part VIl Investments—Program Related. See Form 980, Part X, line 13.

{a) Description of investment type

{b) Book value

{c} Method of vaiuation:
Cost or end-of-year market value

(8)

(9}

10

Total, (Cofumn (b} must equal Form 980, Part X, col. (B) line 13) |

CIOICO|I0|0|0|0|CIC O

Part IX Other Assets. See Form 990, Part X, line 15.

{a} Description

{h) Book value

(1)

(2)

{3)

4

{5)

(6)

(7}

{8)

(8)

(10)

OO0 oo oo|Io

Other Liabilities. See Form 990, Part X, line 25.

Total. EColumn (b) must equal Form 990, Part X, col. (B} line 15.) .

1. {a) Description of liahility

{b} Back value

__(1) Federal income taxes

{2) Prepaid Dues

{3) Capital Lease Liability

C)]

(5)

(6)

)

(8)

9

(10}

{11)

OO0 |C0|C[O|0I0IOIT

TFotal, (Column (b) must squal Form 980, Part X, col. (B} line 25.) >

o

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the foctnote to the organization's financial statements that reports the

organization's liability for uncertain tax PQ itions under FI 8 (ASC 740).

Schedule D (Form 990} 2011



Kentucky Sheriff's Association 61-1158889

Schedule D {Form 890} 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) . 1 o
2 Total expenses (Form 990, Part IX, column (A), line 25} . 2 0
3 Excess or (deficit) for the year. Subtract line 2 from line 1. 3 0
4 Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5
6 Investiment expenses . 8
7 Prior period adjustments . 7
8 Other (Describe in Part XIV.) . . 8
9 Total adjustments {net). Add lines 4 through 8 . 9 0
10  Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 10 0
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . 1 |
2 Amounts included on line % but not on Form 990, Part Vi, line 12: =
a Netunrealized gainsoninvestments . . . . . . . . . . . . . .. 2a
b Donated services and use of facilities . . . . . . . . . . . . . .. 2b
¢ Recoveries of prioryeargrants. . . . . . . . . . .. L L. 2c
d Other (DescribeinPart XIV.}y. . . . . . . . . . . . . . .. . .. 2d
e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. - 0
4 Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1
a [nvestment expenses not included on Form 990, Part VI, fine 7b. . . . 4a
b Other (Describe nPart XIV.}., . . . . . . . . . . . . . .. . 4b
¢ Add lines 4a and 4b . . 0
Total revenue. Add lines 3 and 4c (Thrs must equal Form 990 Pan‘l Ime 12 ) L 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and iosses per audited financial statements .
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . . . .. 2a
b Prioryearadjustments. . . . . . . . . . . . . oo 2b
¢ Otherlosses. . . e 2¢
d Other (Describe in Part XIV) e e e e 2d
e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . .. . 0
4 Amounts included on Form 980, Part IX, Ilne 25 but not on Iine 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . 4a
b Other (DescribeinPart XIV.). . . . . . . . . . . . . . .. 4b
c Add lines 4a and 4b . . 0
Total expenses. Add lines 3 and 4c (Thfs must equal Form 990 Parﬂ Irne 1 8. ) 0

Part XV Supplemental Information
Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Pant X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Alsc complete
this part to provide any additional information.

Schedule D {Form 890} 2011
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Part XIV Suppliemental Information (confinued)
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| oms no. 1545.0047

Supplemental Information to Form 990 or 990-EZ 2@11

Complete to provide information for responses to specific questions on

SCHEDULE O
(Form 990 or 990-E2)

Department of the Treas Form 880 or 930-EZ or fo provide any additional information. Open to Public
U .

Inigmal Revenus Serwcery »  Attach to Form 990 or 990-EZ. _ Inspection

Name of the organization Employer identification number

Kentucky Sheriff's Association 61-1158889

Form 990 Part VI Section B Line 15 The organization has members who may elect one or more
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O {Form 990 or 990-EZ) {2011)

CLIENT COPY
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